Variation and Trends in the Documentation of National Institutes of Health Stroke Scale in GWTG-Stroke Hospitals.
Although National Institutes of Health Stroke Scale (NIHSS) is an important prognostic variable, it is often incompletely documented in clinical registries, such as Get With The Guidelines (GWTG)-Stroke. We describe trends in NIHSS documentation by GWTG-Stroke hospitals, identify patient-level and hospital-level factors associated with documentation, and determine the degree to which the reporting of NIHSS is potentially biased. We analyzed NIHSS documentation in 1 184 288 patients with acute ischemic stroke admitted to 1704 GWTG-Stroke hospitals between 2003 and 2012. We used multivariable logistic regression models to identify hospital-level and patient-level predictors of NIHSS documentation. We examined the relationship between hospital-level NIHSS documentation rates and observed NIHSS scores to determine whether the reporting of NIHSS data was subject to selection bias. The overall NIHSS documentation rate was 56.1%; the median NIHSS was 4 (interquartile range, 2-9). Between 2003 and 2012, mean hospital-level NIHSS documentation increased dramatically from 27% to 70% (P<0.0001). Documentation was higher in patients who arrived by ambulance, who arrived soon after onset, and were treated at larger, primary stroke centers. Hospital-level NIHSS documentation rates and NIHSS scores were modestly inversely correlated (r=-0.207; P<0.0001), suggesting that NIHSS data from hospitals with low documentation were shifted toward higher values. In sensitivity analysis, the degree of bias in NIHSS reporting was reduced in more recent years (2011-2012) when NIHSS documentation was noticeably better. Documentation of NIHSS is higher in patients who are thrombolysis candidates. Evidence of modest bias in NIHSS scores was observed but this has lessened as the documentation of NIHSS has improved in recent years.